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INSPECTION] RSN] TYPEJGRADE INSPECTION DATE ESTABLISHMENT NAME 2
|Regutar v |3 1 0T J& mRKET
[Folow-up TIME IN TIME OUT _ [PERMIT HOLDER J
Complaint | of RATING o289 A N CORPORAT]O
lnvestigation SANITARY PERMIT NO. _ |LOCATION (Address)
= B /#000/13312 2 0 RIUTE I, MANEILA-d
_?TJ WNW ﬁEPHONE No. of Risk Faclor/intervention Violations RISK CATEGORY |

FEODBORNE ILLNESS RISK FAC

724 - 38 $0 [No. of Repeat Risk Facior/intervention Victations

S AND PUBLIC HEALTH INTERVENTIONS

penadieiuchu Cuid e besbne sttt ot et e bt S el ol it
Circla designated compliance {IN, OUT, N/O, N/A) for each numbered item. Mark "X" in appropriate box for COS and/or R,
IN = In compliance  OUT = Not in compliance MN/O = Not observed N/A = Notahcable COS = Correc:tedon-sitedun g inspoction R = Repeat violation  PTS = Demerit points

jCompliance Status CUS J ompliance Status [COS R [P15
Supervision —. Potantially Hazardous Food (TGS Food =]
_1@ out Femon in charge present, demonstrates 8 18 [IN_ouT lis? NoJProper cooking time and temperatures 6
knowledga, and performs duties 17 |IN ouT (sl NO]Proper reheating procedures for hat holding 3]
—~ mployee Health 18 [N OUT iiAJ WO|Proper cooling time and temperatures 6 |
2 N {out Managemant awareness, policy present 6 19 [IN Gud NA WolProper hot hokiing temperatures o 6 |
§ am' outT 'Pmper use of raporting, restriction & exclusion 6 20 JINYOUT NA Froper cold holding temperatures 6
ood lenic Practices 21 OUT N/A NO|Proper data marking and disposition 6
4 {@ oUT NA NO :’m"s::“' tasting, drinking, beteinut, or 6 Consumer Advisory
5 N/ OUT NA NO [No discharge from eyes, nose, and mouth 6 . .
e -—-—--E famination by Hands —1 |22 |w our @ Sonsumer ;df\:::r: provided for raw or 6
IN} OUT NA NO JHands dean and proparly washed 6
7 @7 our s wo |NO bare hand contact with ready-to-sat foods of 8 Highly Suscoptible Populations
approved altemate method property followed 23 m out @ Pasteunzed foods used; prohibited foods not 5
8 I @ Adequate handwashing facilities supplied & & offerad
accessible = Chamica)
roved Source .
Food nhtall!ig'e;! from approved source 6 | 24 |lN out @ Fiod addivec: pproved and properly ysed 2
Food recsived at proper temparature B: 25 @ - Toxic substances properly identified, stored, 8
Food in good condition, safe, and unadultarated [:] used
S Requirad recards avallable: shellstock tags, 6 onformance with Approved Procedures
|parasite destruction Compllance with variance, specialized &
Protection from Contamination 038, and HACCP plan
A Food separated and protected - 6-— Risk factors are improper practices or procedures identified as the most
N Food m?mmr: :‘::::d & s:r::lzsd 8 prevalent contributing factars of foodborne iliness or injury. Public Health
“m ciep s edma = un;gfr:vfood ¥ 6 interventions are control measures to prevent foodbome iliness or injury.

Good Reta!l Prad.ices are prwentauve measures lo ounlrol the Inlroducuon of pamogens chemicals, and physlcaf objeas into foods.

Pgraon in Charge {Print and Sign)

Safe Food and Water Proper Use of Utensils
Pasteurized eggs used where required 1 4 In-usa utensils: properly stored 1
28 Water and Ice from approved source 2 41 ;l;enr;:}: equi £ =iinens propestySiciedidied: 1
29 Variance oblained for specialized processing methods 1 42 Single-usa/single-service articles: properly stored, used 1
Food Temparature Control 43 |Gloves used properly 1
30 Proper cooling mathods used; adequate equipment for 9 WHensl!s
temperature control 44 Food and nonfood-contact surfaces cleanabie, propery q
31 Plant food properly cooked for hot holding 1 igned, constructed, and used
32 Approved thawing methods used 1] |45 ; Wistane, mow ase: Cand; 1
a3 Thermometer provided and accurate 1 46 Nonfood-contact surfaces clean 1
F cation Physical Faciiities CEf
34 Food properly labeled; original container 1 47 Hot & cold water available, adequats pressure g__
Prevention ood Contamination | |48 Plumnbing installed, proper backflow devicas 2 |
35 Insacts, rodents, and animals not present 2 49 [Sewage and wastewater properly disposed 2
38 i:;“'"’""" preveried during lood poparation, siorage & 1] | 50| [Toitettaciities: property constructed, supplid, & cleaned 2
37 Personal cleanlinass 1 51 Garbage/refusa properly disposed; facilities maintained 2
38 Wiping cloths: properly used and stored 1 52 Physical facilities installed, maintained, and clean 1
38 Washing fruits and bles 1 53 JAdequate ventilation and lighting; designated areas use 1
| have read and understand the above violation(s), and Documents and Placards
2

| am aware of the comrective measures that shall be taken. 54 Sanitary Permit, Health Certificates validandposted | | |
Dats:
g et o e

DEH Inspector (Print and Sign) LQW K ANAVNERD B e |F°"
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[ESTABLISHMENT NAME LOCATION (Addres o
J2 MARKET ﬁaw&‘ 10, MmAzJ)6(AD
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER 4/
Of ; 29 ; WiF 17000 (372 N2 CORPORATIO
TEMPERATURE OBSERVATIONS
ltem/Location _ Temperature (° F) ltem/Localion Temperature (° F)
TUNA sanowicd [ COUNTER 749.0

[/ COUNTER 50.10
21;% % ’é :,QQC}_A[TU—)( 7£.5
,/ CHILLER 43 0

ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS oy

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A RECUIAR INSPECTION WS CONOUCTIED TUONY IN_RESPONSE 70 cOWiRANT
NS, )2-0S8 AND [7-02F REGAROING STORE SELLING EXPIRED Fool
AEMS ANO _F000 PAEING SroRED OW TE COUNTER. THE COMANNT WA

OASERYEYD PURING THE INSPECTION AND THE FOLAOWING VIDIATIONS WERE
BASERVEY :

R __|NO eMPoEE MomTl poLicy PRESENT. W7VE

EMPLOYEE NEYLTH POUICY SHALL BE IN PACE T FHLUTIHE PROAR
EXcLSION /RESTRICTION (F LIk EmPLOYEET .

8 INO PAFER TEWEL [ROVIDEY) TR _HrINOW/ZHING SINK N TnE ReaTrRayy. | oL
PAPER Towgr JSthau. ge PROVIDEY) JO PROMDIE PROAER HWO —

Wzt NG .
COL . PrPER TovEg) DIPENSER wWAT REF(LLED WiTH PYFBR RVEZ

15 \rEsTicipe . ctenmns Souutiod , s OTVER ctemions Berds Smein on /aa
nf OF ORINKS (1 THE STORAGE ROUM , SHCKEN NN PORK BEING TURED

DGETHER W iTH BariAnA A OPIER FRUITS /VEBEMAET N TTE" Aot
EY [REGLR AT Tire ek fF TrE STORE .

E) SHAY. AE SEVNRATED An) PROTECIEY TO PREVEN] CR4(( -

olatl B H anure 1o comply may resur in
the immediate suspunllon of lha Sanltary Permlt or downgrade H saeking tn appoal tho resun of any noﬂce or lnspecﬁon findings, a wrltun request for hearlng must ba
submitted to the Director within the pariod of ime established in the notice for corrections.

Person In Charge (Print and Sign) M‘T f’/‘% %‘ o /% Date: % /éd /

ITH Inspector (Print and Sign) LE'7 W / N . D ? Zg %V Date:{ 0 8‘/'97" // >
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[ESTABLISHMENT NAME LOCATION (Address)
mMNRKeT #2790 ROUTE 0, MANG/ A
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
D 139 | Q0+ /7000/5F3 T2 C&Mmﬁﬂo»«/
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS el

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

19 \porenTisy HRzaroods Fron (PHF) /TIME 10 emPERATURE 4 cog

| R GArETY (TTS) Foon SUGH AX TUkn Awowic, SPrm) SUSH], ni0

ICKLED EEGE PG STRED i iMPIRIPER _HIT 1otling ToxmfexcnTuss.
PHiE [T Fowr) St BE KEVT AT JNTERNAL TEMARNTUAE (P

MF OR MR E fo [JOT [TOLOING D LUMIT TTE /Tt OF [NIAJORCAN -

SUS THAT MY CAUSE FOPORIRNE JLeNETS .

(OC: R Pk SPAM] SUSHI, | WNAIDWICH , | 1AM [CHTTE D

WIch, | 1AM & BTG PTET, pn/0 4 BOTILE dF PICKLED EGGS WERE
VECROEY .

Ay

23 |Pprp TErmOoMIETER. NOT PREYI105Y) /IVAILAELE .
Foi) THerRmemMETER. StiHe pE AYAHILARLE TO _Heelf monTJoR

3

o mem;y Ao g1,

th? TEWS afor IN ORIGINAL., CONTAINER St && ,?MFBQL,V
LABETEY) T nSUARE PROPER (DENTIFIATION .

PHEERA
VARMIUS DRINIEC W AN BEING STYRED, 04 Trm Pl apR_ (WDER. TIE FRONTILG /2% /Ay
mmma(‘.

Foo0 ml0 OR/NKE Sty A& STONEY AT LN JiIx iNafea (FF e
ERYND IO PREYENT HnRl50RAsE I 5073

ol sEp FIR PIcKucn B Al Als TN Wt CUP OF LUKEWARN DYt/
wAIER

IN-USE UTPNSILS St 6E DROPBRLY STRED 70 JREVENT CAAT- Con)-
mnAngn .

the lmmodhb luspemlon of the sanlury Plrmn or dcwngnda If mklng to appeal the ruult of on ﬂndlngs a writtens request for hearing must be
siubmitted to the Director within the period of time established in the notice for corrections

Parson in Charge {Print and Sign) ﬂ.—-’w \f M/Z / W nm;; / }g / W /7
DEH Inspoctor (Print and Sign) LET M-IJ] /UAVIIW M Date: /0 d'// 24 / /7'/
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m = LOCATION (Address)
L MARKET F 290 LOUTE 10, MANGILAD
INSPECTION DATE SANITARY PERMIT NO PERMIT HOLDE
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ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS ot

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sectlons 8-405.11 and
8-406.11 of the Guam Food Code.

NMMMWWT’DUE
3 ARY (Tem( Fapg W

e SThvAa Kiom -

P51 can FACHITIES SINHL BE MANDRINED ] GOTD KEPAIR
p NOTION D PREVENT ENIRY AND [NIRgarADE EF

PICTURED (F- yIDIATIONS WERG THEN.

o(TEr "p" PlarAcn No. 00804 .

INFORMEY fIC T~ SUTDATEBD (JERE FIR JIME Sl A& (ALELED
Aucet 10 INFrRm 711 QUTPWMERS A TTE  CAWRITION [ T Fo50.

Wisod (B TS INSPECIION REYDRT™ Wil PIC, CATY LEC .

[SSULY RE- 1APECTION REBUEST™ Form AND Il dF EmMALIYEE IERRAH
Lo ..

e immediate lusponsion ol the S|nHary Pormit or downcr-de. If leaklng to lppoal thc mult of any noﬁu orfwﬂ’ﬂﬁdims, 2 written raquest for hnrinn must be
ubmitted to the Director within the period,of time astablished in the notice for cormections.
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